Form 


990 


* * 


Department of the Treasury 
Internal Revenue Service 


PUBLIC DISCLOSURE COPY ** 

„ of Organization Exempt From Income Tax 

ndw section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
► Do not enter social security numbers on this form as it may be made public. 

Go to www.irs.goy/Form990 f or instructions and the latest in formation 

ax veer haninnint. - * >■ 


A For the 2017 calendar year, or tax year beginning 


B Chech If 
applicable: 

□ Address 
change 

□ Name 
change 

□ Initial 
return 

□ Final 
return/ 
termin¬ 
ated 

□ Amended 
_return 

pending 


|C Name of organization 

Financial Services Roundtable 


and ending 


OMB No. 1545-0047 


2017 

open to Public 
Inspection 


Doing business as 


Number and street (or P.0, box if mail is not delivered to street address) 

600 13th Street. NW 


Room/suite 

1400 


D Employer identification number 


36-0753125 


Telephone number 

_(202) 289-4322 


City or town, state or province, country, and ZIP or foreign postal code 

Washington, DC 20005 


G Gross receipts $ 


22,845,3347 


F Name and address of principal officerTimothy Pawlenty 
same as C above 


1 Tax-exempt status: L_J 501(c)(3) I X I 501(c) f' 


(insert no.) 1 


J 527 


H(a) is this a group return 

for subordinates?.CZlYes LXJ No 

H(b) Are all subordinates included? [_ \ Y©S I 1 No 

If "No/ attach a list, (see instructions) 
H(c) Group exemption number ► 


1 Briefly describe the organization's mission or most significant activities: Promotes the business 
C| , fina " c | a } services a nd encourageF the develop^t^ 

* q 7*7 b ° X * J lf the or 9 anizatlon discontinued its operations or disposed of more than 25% of its, 

3 Number of voting members of the governing body (Part VI, line 1 a) 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 
_b Net unrelated business taxable income from Form 990T, line 34 


to 

© 

« 

s 

& 

UJ 


7a 


8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3,4, and 7d). 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

— Total revenue - add lines 8 through 11 fmust equal Part VIII. column fAV line IP)' 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 


7b 


Prior Year 


17,752. 


21,079,349. 


^42,509. 


224,050. 


15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line 11e) 
b Total fundraising expenses (Part IX, column (D), line 25) ►. 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) " 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Reven ue less expenses. Subtract line 18 from lin e 1 p 

20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Ngt assets or fund balances. Subtract line 21 from line pn 


21,363.660. 


20 , 000 . 


0. 


13,149.826. 


7,025,523. 

"20,195.3497 


Beginning of Current Year 

19,443.6107 


25 


85 


640,717. 

578,236. 


Current Year 


200 , 000 . 


21,908,143. 


72,040. 

665,151. 


22,845,334. 

35,0007 
~ 07 


13,167,328. 


0. 


8,616,190. 

21,818,518. 

1,026,8167 

End of Year _ 

T6,778,1177 


true^orrectand cnmnlpi' ' TT?* V"" eXami " ed re,Um ’ inClUdin0 accompan ™ schedules and ^einents. and to the best o f my knowledge and belief, it is 
true, correcund complete. Declaration o f preparer (other than officer) is based on all information of which preparer has any knowledge . 

^ Signature of officer - -- 


Sign 

Here 


Paid 
Preparer 
Use Only 


George Forsberg, 

lype or print name and title 


Chief Financial Officer 


Date 


Print/Type preparer's name 

fricole M. Prince. 


CPA 



Date 

1/07/181 


Died 

it 


E 


PTJH- 

01315245 


sname Rogers & Comp any PLLC 
Firm's address 8300 Boone Boul ev ar H , Suite 600 

Vi anna T7"A OOl OO 


Firm's EIN^. 58-26762?! 
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] statement of Program Service Accomplishments 


36-0753125 Page 2 


i~;ET«iiii 


_ Check if Schedule Q contains a response or n ote to any line in this Part 

1 Briefly describe the organization's mission 

_ . ._ J_ "L. Is,, ■! n AS O 


a 


4a 


of banking and financial services and encourages 
the development ot so and banking alia mnan clal policies and practices ^ 


□ves Eno 
, _I Yes LXJ No 


Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990 EZ? ..-. 

If *Yes t " describe these new sen/ices on Schedule O 

Did the organization cease conducting, or make significant changes in how it conducts, any program services? 

If "Yes " describe these changes on Schedule O. Qvnflncoc 

Describe the organization’s program service accomplishments for each of its three largest program serv.ces, as measured by expenses. 

Section 501 (c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. _—---' ~ 

of Dend IHq'WBlation and regulatio n af fe ct lng ^Ej^ 

narvirps Ind ustry and develops a n d advocates solutions ~ 

major policy concerns,_ 


4b (Coda 


— 7Z~~ % including yant* of $ _ ) ( R * VBnuB * --- 

The - Housing Policy Co uncITTund was established tor the purpose to 
determine and influence the most c ritical public policy issues that _ 
shape a vibrant competitive mortgage and hous ing marketplace^- 


4C (Code: 


\ fc XM nses S including grants of S____' V S---1- 

RTTfl addresses issues at the intersection o f financial services, ^ _ 

technology and public policy, where indust ry cooperation serves the _ 

public g ood, such as critical infrastructure protection, fraud- 

prevention, and the safety of financial services.- 


) (Revenue $ 


4d Other program services (Describe in Schedule O.) 

(E»panw»S_including grants of >- 

) (Revenue $ 

_J_ 

4e Total program service expenses ► 


Form 990 (2017) 
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£0^ 990 ( 2017 )_ Financial Servi ces Roundtable 

art IV | Checklist of Required Schedules' 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (otherthan a private foundation)? 

If Yes,’complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors . 

3 Did the organization engage in drrect or redirect politrcal campaign activities on behalf of or ,n opposition to candidates for 
public office? If Yes, complete Schedule C, Part i 

4 ® eCtiOn 501(c)(3) ° r 9anizations. Did the organization engage in lobbying activities,'or have a section 501 (h) election in effect 
dunng the tax year? If 'Yes, ' complete Schedule C. Part II 

5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues assessments or 
similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C Part III 

7 Did th VICe T Ule dl nbUtl ° n 0r lnvestment amounts in such funds or accounts? If 'Yes,' complete Schedule D Part 
Did the organization receive or hold a conservation easement, including easements to preserve open space 
the environment, histone land areas, or historic structures? If Yes, “ complete Schedule D Part II 

8 Scn^u/eTpanT C ° ,leCt,0nS °' ^ ° f 3rt ' hiSt °" Cal treaSUreS ' or °* hw similar assets ?if'W compete 

9 r h ?" n T rt a " am ° Unt in PartX ' * ine 2 i • for escrow or custodial account liability, serve as a custodian for 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, or quasi-endowments? If Tes,' complete Schedule D, Part V 

If the organization’s answer to any of the following questions is -Yes,- then complete Schedule D, Parts VI, VII, VIII, IX or X 
as applicable. 

a DW the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes, ■ complete Schedule D, 

b Did the <”9a"ization report an amount for investments ■ other securities in l^rt X, line 12 that ,s 5 % or more of its total 
assets reported in Part X, line 16 7 If' Yes,' complete Schedule D, Part VII 

c Did the organization report an amount for investments - program'related in Part X, fine 13 that is 5% or more of its total 
assets reported in Part X, line 16? if a Yes, m complete Schedule D, Part VIII 

d re -° rt a 7rcT 0r ° theraSSetS in PartX ' line 15 ,hatis5% ormo re of its total assets reported in. 

Part X, line 16? if Yes t compiete Schedufe D, Part iX 

Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D Part X . 

Qd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses. 

„ organization s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ■ complete Schedule D Part X 

S^LeTp^rx/andi/r^^ 6 ' indep6ndent audited financial statemen ts for the tax year? If 'Yes,' complete . 

b Was the organization included in consolidated, independent audited financial statements for the tax year?. 

Yes, and ,f the organrzatron answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional 
13 Isthe organization a school described in section 170(b)(1){A)(ii)? If 'Yes,' complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b r:rT n 'f° n have a9gregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business. 

^. v” Pr ° gram service actlvrties 0Lrtside the United States, or aggregate foreign investments valued at $100 000 
or more? If 'Yes,' complete Schedule F, Parts I and IV 


I endowments, permanent 


11 


e 

f 


15 


16 


17 


18 


19 


Did the organization report on Part IX, column (A), line 3, more than SsioOO of grants or other assistance to or for any " 
foreign organization? if m Yes, m compiete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than S^OOO of aggregate sirants orothe^ assistance to. 

or for foreign individuals? If 'Yes,' complete Schedule F, Parts III and IV 

Did the organization report a total of more than $15,000 of expenses for professional^fundraising'services on Part IX. 

column (A), lines 6 and lie?// Tes,' complete Schedule G, Part I 

Did *he organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII. lines 
1 c and 8a? If Yes, complete Schedule G, Part If 

Did the organization report more than $15,000 of gross income fiom'gaming activities on Part VIII, line 9a? If Yes ’ 
complete Schedule G, Part III 


Ilf 


X 


10 


11a X 


11b 


11c 


lid X 
lie X 


X 


No 


Form 990 (2017) 
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36 0753125 


F orm 990 (2017) _^ ^ , 

>art IV I Checklist of R equired Schedules (continued) 


21 


22 


23 


24a 


b 

c 

d 

25a 


20a Did the organization operate one or more hospital facilities? If Yes, complete Schedule H . 

b If "Yes* to line 20a, did the organization attach a copy of its audited financial statements to this return 
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes.- complete Schedule I, Parts I and II 
Did the organization report more than $5,000 of grants or other assistance to or for domestic ndividuals on 

Part IX, column (A), line 2? If ’Yes,' complete Schedule I, Partslandlll . ..... 

Did the organization answer -Yes’ to Part VII, Section A, line 3,4, or 5 about compensation of the orgamzation s current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,'complete 

Sc/iocfu/6, j . .... . ...... .... 

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31,2002? If " Yes, * answer fines 24b through 24d and complete 

Schedule K. If'No', go to line 25a .... 

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

any tax-exempt bonds?... 

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. 

Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If ‘Yes, ‘ complete Schedule L, Part I 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization s prior Forms 990 or 990-EZ? If Yes, complete 

Schedule L t Part I . 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or . 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? H 'Yes. 

compfefe Schedule L, Part II . 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, 1 complete Schedule L, Part III . 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

A current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV 
A family member of a current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV 
An entity of which a current or former officer, director trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? If Yes, complete Schedule L, Part IV 

Did the organization receive more than $25,000 in non-cash contributions? If Yes ," complete Schedule M .. 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? // "Yes, * complete Schedule M . 

Did the organization liquidate, terminate, or dissolve and cease operations? 

If “Yes, “ complete Schedule N, Part I . 

Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets ?If Yes, complete 

Schedule N, Part II . 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 2 and 301.7701 -3? If "Yes," complete Schedule R, Part I . 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R. Part II, III, or >V, and 

Part V t line 1 . . . ■■■ . ■' 

35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? .. 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If 'Yes,'complete Schedule R, Part V, line 2 .. 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If m Yes t 'complete Schedule R, Part V, line 2 .. . 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If 'Yes, * complete Schedule R, Part VI . 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are required to complete Schedule .. -- 


26 


27 


28 

a 

b 

c 

29 

30 

31 

32 

33 

34 


36 


37 


38 



Yes 

No 

20a 


X 

20b 



21 

X 


22 


X 

23 

X 


24a 


x_ 

24b 



24c 



24d 



25a 



25b 



26 


X 

27 


X 

28a 


X 

28b 


X 

28c 


X 

29 


X 

30 


X 

31 


X 

32 


X 

33 


X 

34 

X 


35a 

X 


35b 


X 

36 



37 


X 

38 

X 
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Form 990 (2017) 


, ni7 > p-i nan cl al Services Roundtable _ 36-0753125 —Page6. 

Governance, Management, and Disclosure For each ‘Yes’ response to lines 2 through 7b below, and for a 'No response 
to tine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions. 


un 


_ Check if Schedule O contains a response or note to any line in th s Part VI 

Section A. Governing Body and Management_ 



Yes 

No 

2 


X 

3 


X 

4 


X 

5 


X 

6 

X 


7a 

X 


7b 

X 


8a 

X 


8b 

X 


9 


X 


la 


la 


1b 


4 

5 

6 
7a 


Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

Enter the number of voting members included in line 1 a, above, who are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer director trustee, or key employee? .. .. . 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person?. 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. 

Did the organization become aware during the year of a significant diversion of the organization’s assets? . 

Did the organization have members or stockholders? . 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? . 

Are any governance decisions of the organization reserved to (or subject to approve by) members, stockholders, or 


25 


25 


persons other than the governing body? . . " . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? .. 

b Each committee with authority to act on behalf of the governing body? . 

9 Is there any officer, director, trustee or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If 'Yes, ] pro v ide the names a ndaddresses in Schedule O . 

Section B. Policies ( This Section B requests information about policies not required by the Internal Code.;— 


10a Did the organization have local chapters branches, or affiliates?. 

b if ‘Yes. 1 did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization s exempt purposes? . 

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? If No, go to line 13 ;■■■■■■ 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts. . 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, " descnbe 

in Schedule O how this was done . 

Did the organization have a written whistleblower pol cy? 

Did the organization have a written document retention and destruction policy? . 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization s CEO, Executive Director, or top management official . 

Other officers or key employees of the organization . 

If "Yes“ to line 15a or 15b, describe the process in Schedule O (see instructions). 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? . . 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arrangements? . ~ 

Section C. Disclosure 


11a 

b 

12a 

b 

c 

13 

14 

15 

a 

b 

16a 



Yes 

No 

10a 


X 

10b 



11a 

X 


12a 

X 


12b 

X 


12c 

X 


13 

X 


14 

X 


15a 

X 


15b 

X 


16a 

X 


16b 

X 



17 

18 


19 


20 


List the states with which a copy of this Form 990 is required to be filed ^5?- 


lisi me states wiui wmui a -----—; — ■ , rr .. . . 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public inspection. Ind icate how you made these av ailable . Check all that apply._ 

□ Own website □ Another’s website [X] Upon request I—I Other (explain in Schedule O) 

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

State the name, address, and telephone number of the person who possesses the organization's books and records: ►- 

Jeremy Newell - (202) 289-4322 _,-- 

(TOO 13th Street, NW, Suite 400, Washington, DC 


20005 
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FormQQg.fgo 1 ? ) _ Financial Services Roundtab le 36-075312*5 

| compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated- 


mm 


Page 7 


Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII 


□ 


Se ction A. Officers, Directors, Trustees. Key E m ployees, and H ighest Comnensateri 

T” "*** *>'* 1 «*•'»*»> Off-P"— fcr «. c*i,’^ with « « „ ^ 

Enter -0- in columns (§), (g^and (RHTiocwn^isationiwdMW* 0 * 8 (whether etdjviduala or organizations), regaidlesa of amount of compensation. 

I f"j* the or 9 a nization's current key employees, if any/see instructions for definition of 'key employee.* 

SSSS55* 

reportable compensation from th\£^atS compensated employees who received more than $100,000 of 

more thanSS '*”** "°' ** Or9anizatio,, • 

£d fomersuch^persons! 119 t,USteeS ° f directors: ins,rtutional trustees : officers; key employees; highest compensated employees; 

□ Check this box if neither the organization nor any related organization compensated anv current officer director, or trustee 

fAl I fm I F I- 


(A) 

Name and Title 


(1) Brian T. Moynihan 
Chairman 

(2) Michael Tipsord 
Chairman Elect 


(3) Ajaypal S, Banga 
Immediate Past Chairman 

(4) William H. 

BITS Chairman 


Rogers Jr, 


(5) Kessel Stelling 
Treasurer 


(6) Thomas J, 
Director 


Mclnerney 


(7) Frederick H. Waddell 
Director 


(8) Theodore A. Mathas 
Director 


(9) Daryl G, Byrd 
Director 


(10) Paul C. Reilly 
Director 


(11) J, Eric Smith 
Director 

(12) Stephen D, 
Director 


Steinour 


(13) Christopher B. Begy 
Director 

(14) John P, Barnes 
Director 


(15) William Emerson 
Director 

(16) David I. McKay 
Director 

(17) Richard McKenney 
Director 


(B) 
Average 
hours per 
week 
(list any 
hours for 
related 

[organizations 
below 
line) 


1700 


1.00 


1.00 


l70"O 


1.00 


1.00 


1.00 


T700 


TTofi 


1.00 


1.00 


1.00 


1.00 


1.00 


T700 


1.00 


1.00 


(C) 

Position 

(do not check more than one 
box, unlees person is both an 
officer and a director/trustee) 


X 


<D> 
Reportable 
compensation 
from 
the 

organization 
(W-2/1099MISC) 


o. 


o. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


o. 


o. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


732007 11 - 28-17 
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Form 990 (20171 r Xllttlll-Lox 

1 Part VII I (Sootinn A. Officers. Directors. Trustees, Key Emp 

iloyees, and Highest C< 

impensated Employee 

ts (continued) 


L- 1 ~-—- - - 

(A) 

Name and title 

<B) 

Average 
hours per 
week 

<C) 

Position 

[do not Chech more than one 
box, unless person is both an 
officer and a director/lrustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

(list any 
hours for 
related 
organizations 
below 
line) 

Individual trustee or director 

o 

c 

s 

Key employee 

1 

E 

u o 

fl 

E 

3 

(18) Robert L. Reynolds 

Director 

1.00 

X 






0. 

0. 

0. 


(19) Roger Crandall 

Director 

H 1 

O 

o 

X 






0. 

0. 

0. 


(20) Daniel J. Houston 

Director 

1.00 

X 






0. 

0. 

0. 


(21) Scott E. Powell 

Director 

l.ool 

X 






0. 

0. 

0. 


(22) Margaret Keane 

Director 

1.00 

X 






0. 

0. 

0. 


(23) Kelly S. King 

Director 

IHIKE1 

X 






0. 

0. 

0. 


(24 ) Walter White 

Director 









0. 

0. 


X 

(25) Thomas J. Wilson 

Director 

1.00 








0. 

0. 


X 

(26) Timothy Pawlenty 

CEO 

iSliKl!] 

>■ 


X 




3,862,364. 

0. 

38,878. 


A 

4k . 

► 

► 

3,862,364* 

0. 

38 , 878 . 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) 



4,514,610. 

0. 

438,301. 


. ► 

8,376,974. 

0. 

ni nnn nf 

477,179. 


_ compensation from the organization ►___ ___ _ 


Yes 

No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

if a vac ■ /vimnWp Rrherhile J forsuch individual . 

3 _ 


X 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 
_, nroatPr than ooo? If “ Ves.' complete Schedule J for such individual . 

4 

X 


and related organizations greater indii if " ,M r vu, "r n ' iw 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services 
rendered to the orqanization? If ‘Yes.' complete Schedule J for such person . 

S 


X 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than Si 00,000 of compensation from 


»«, nrnaniTatinn Reoort comDensation for the calendar year ending with or within the organization’s tax year.----- 

(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

Barnett & Sivon, 2550 M Street, NW, 8th 
Floor, Washington, DC 20037 

Consulting 

521,973. 

Gibson, Dunn & Crutcher LLP 

P.0 Box 840723, Los Angeles, CA 90084 

Consulting 

241,124. 

The Boston Consulting Group, Inc. 

P.O. Box 75200, Chicago, IL 60675 

Consulting 

225,000. 

Spencer Stuart, 353 N. Clark Street, Suite 
2400, Chicago, IL 60654 

Consulting 

222,706. 

Smith Free Group, 1401 K Street, NW, Suite 
1200. Washington, DC 20005 

Consulting 

132,000. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

amn noo of eomoensation from the organization ►_ l _^———— 


See Part VII, Section A Continuation sheets Form99O(20i7) 


732008 11 - 28-17 
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Form 990 




Financial Services Roundtable 


36-0753125 


Section A.— Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and title 


(27) John Dalton 
President f HPC 


(28) Christopher Feeney 
President f B ITS 

(29) Eric Hoplin 
Executive Director, FSR 

(30) Eric Selk 


Executive Director , Hope Now 

(31) Ed Demarco 
President f HPC 

(32) Paul Leonard 

VP of Government Affairs 


(33) Kevin Foster 
VP and Sr. Counsel 


(34) Anthony Cimino 
VP of Government Affairs 


(35) Francis Creighton 
EVP of Government A ffairs 

(36) Jason Kratovil 

VP of Government Affairs 


(B) 
Average 
hours 
per 
week 
(Fist any 
hours for 
related 

[organizations 
below 
line) 


(C) 

Position 
(check all that apply) 


50.00 


50.00 


50.00 


50.00 


50.00 


50.00 


50.00 


50.00 


50.00 


50.00 


X 


X 


(D) 
Reportable 
compensation 
from 
the 

organization 
(W-2/1099MISC) 


803,644 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


822,424 


570,104 


234,906. 


309,044. 


428,604. 


379,034. 


421,034. 


271,334 


274,482. 


0 . 


(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 


37,800. 


67,023. 


40,306. 


39,704. 


4,438. 


74,146. 


47,530. 


44,783. 


27,570. 


55,001. 


Total to Part VII, Section A line 1c 


4,514.610. 


438,301. 


732201 

04-01-17 
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Form 990 (2017) 


Financial Services Roundtable 


36-0753125 Pa 0 e9 


mm ■ 


Statement of Revenue 


Check if Schedule 0 contains a response or note to any line 

f in una rail vni ... 

-IS)- 

Total revenue 

—tBT 

Related or 
exempt function 
revenue 

(C) - 

Unrelated 1 

business 

revenue 

levenui excluded 
from tax under 
sections 
512-514 

Contributions, Gifts, Grants 
ind Other Similar Amounts 

1 a Federated campaigns . 

la 


200,000. 




b Membership dues . 

1b 


c Fundraising events . 

1c 


d Related organizations . 

Id 


a Government a rants (contributions) 

1e 


t All other contributions, gifts, grants 
similar amounts not included above 

g Noncash contributions included in lines 1. 

U Tittal AHH linAS 

, and 

If 

200,000. 

a-If: % 

.. ► 

Program Service 1C 
Revenue f 

O ~ Membership dues 

“1 

lusiness Code 

■ESIlllllfl 

17,224,225. 



F 

900099 

h FinTech Ideas Festival 

900099 

1,611,335. 

1,611,335. 



c coalition income 

900099 

1,559,731. 

1,559,731. 



d Meetings & conferences 

900099 

867,912. 

867,912. 



a Corporate Social Responsibility 

900099 

560,000. 

560,000. 



f All other program service rever 
n Tfttal. Arid lines 2a-2f . 


900099 






.► 

21,908,143. 




Other Revenue 

3 Investment income (including dividends, interest, and 

72,040. 



72,040. 

4 Income from investment of tax-exempt bond proceeds ^ 

R Qnwoltioc ..*...... ^ 





18,833. 



18,833. 

6 a Gross rents 

01 Real 

(ii) Personal 







b Less: rental expenses 



c Rental income or (loss) 



H Mot rental inrnmA nr (lo&sf . ^ 

7 a Gross amount from sales of 
assets other than inventory 
b Less: cost or other basis 
and sales expenses . 

(i) Securities 

(ii) Other 









c Gain or (loss) . 






U ITCl ywil VI \ivvj; .,.....*. | 

8 a Gross income from fundraising events (not 
including $ of 

contributions reported on line 1c). See 

Part IV, line 18 . a 






b Less - direct expenses . b 



c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 . a 

. ► 







h l ass: direct exoenses . b 



c Net income or (loss) from gaming activitii 
10 a Gross sales of inventory, less returns 

and allowances . 

&s .. ► 


a 






h i ess- cost of aoods sold . b 



/> w»t inrnme nr floss^ from sales of inventory .. ► 

IBM 


- w - y 1 

Miscellaneous Revenue 

Business Cot* 

B 


640,717 

, 

H a Net unrelated partnership income 

518210 

640,717 

b Other income 

900099 

5,601 

5,601 















A T#v»a1 AHH linae 119.11 ri 

► 

646,318 

. 



12 Total revenue. See instructions. . ►_ 

22,845,334 

21,913,744 

640,717 

90,873 

Fnrm QftO 


732009 11-28-17 
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8 5 S3 S3 


Form 990t20i 7) _ Financial Services 

j Statement of Functional Expenses 


Roundtable 




Section 501(c)(3) and 501(c )(4) organizations must complete all cokmms, All other organizations must complete column (A) 
_ Check if Schedule O contains a response or note to any line in this Part IX 


36-0753125 


Page 10 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part Vl/L 


7 

B 

9 

10 

11 


1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part JV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

Other salaries and wages 
Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 
Other employee benefits 
Payroll taxes 

Fees for services (non-employees): 
a Management 

b Legal. 

c Accounting 
d Lobbying 

e Professiona fundrajsing services. See Part IV, line 17 
f investment management fees 
g Other (If I ne 11g amount exceeds 10% of line 25, 
co umn (A: amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy . 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
Interest 

Payments to affiliates. 

Depreciation, depletion, and amortization 
Insurance 

24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, ist I ne 24e expenses on Schedule 0.) 

a Coalition expenditures 
b Unrelated bus~ inc. tax 


All other expenses 


25 Total functional expenses. Add lines 1 through 24e 


26 Joint costs. Complete this line only if the organization 
reported n column (B) |o nt costs from a combined 
educational ca mpai gn and fundraising solicitation. 

Chech hare ^ |-j if following SOP 98 2 (ASC 356-720) 


w 

Total expenses 


35,000 


6,830,634 


4,244,355 


969,055 


562,158 


561,126 


226,774 

' 26,986 


701,305 


679,923. 


341,028. 

160,652. 


1,364,284. 

192,9897 


2,711,845 


195,089. 


79,764 


1,470,8037 


264,748. 


21,818,518 


732010 11-28 17 


'(B) . 

Program service 
expenses 


li 


7! (CJ 

Management and 
general expenses 


Fundraising 
expenses 




Form 990(2017) 











































Form 990 (2017) _ 

| Part X | Balance Sheet 


Financial Services Roundtable 


36-0753125 Paqell 


1 

(fl 

< 


Check if Schedule O contains a response or note to any line in this Part X 


TZT 


1 Cash * non-interest bearing . 

2 Savings and temporary cash investments. 

3 Pledgesandgrantsreceivable t net . 

4 Accounts receivable, net .. 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L . 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsonng organizations of section 501(c)(9) voluntary 
employees’ beneficiary organizations (see instr). Complete Part II of Sch L. 

7 Notes and loans receivable, net. 

8 Inventories for sale or use. 

9 Prepaid expenses and deferred charges 
10a Land, buildings, and equipment cost or other 

basis. Complete Part Vi of Schedule D 
b Less accumulated depreciation 

11 Investments publicly traded securities 

12 Investments - other securities. See Part iV, line 11 . 

13 Investments - program-related. See Part IV, line 11 . 

14 Intangible assets . 

15 Other assets. See Part IV. line 11 . . 

16 Total assets. Add lines 1 through 15 (must equal line 34) 


10a 


10b 


3,323,872. 


1,314,688. 


(A) 

Beginning of year 


9 f 827 f 397. 


4,911,285T 


275,671. 


134,337. 


2,349,190. 


205,182. 


1,740,548■ 


19,443,SIT: 


10c 


11 


12 


13 


14 


15 


16 


(B) 

End of year 


6 , 110 , 688 . 

4,950,850. 


392,853. 


59,9887 


2,009,184. 


810,999. 


2,443,555, 
16 ,778,117" 


M 

© 

£ 

2 

Q 


17 

18 

19 

20 
21 
22 


23 

24 

25 


26 


Accounts payab ,e and accrued expenses . .. 

Grants payable ........... 

Deferred revenue . . 

Tax-exempt bond liabilities . ........... 

Escrow or custodial account liability. Complete Part IV of Schedule D 
Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L . 

Secured mortgages and notes payable to unrelated third parties . 

Unsecured notes and loans payable to unre'ated third parties 
Other liabilities (including federal income tax payables to related third 
parties, and other liabilities not included on 'ines 17-24). Complete Part X of 

Schedule D . . 

Total liabilities. Add lines 17 through 25 


4,258,733- 


17 


2,589,138 


18 


2,821,330 - 


19 


18,038, 


20 


21 


22 


23 


24 


2,671,642 


25 


9,751,705 


26 


3,032,872. 

5,640,048. 


and 


n 

® 

o 

c 

A 

n 

ffl 

TJ 


o 

I 

s 

3 

% 


27 

28 
29 


30 

31 

32 

33 

34 


Organizations that follow SFAS 1 17 (ASC 958), check here ► LXJ 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets. 

Temporarily restricted net assets . 

Organizations that do not follow SFAS 117 (ASC 958), check here ► I-I 

and complete lines 30 through 34. 

Capital stock or trust principal, or current funds . 

Paid-in or capital surplus, or land, building, or equipment fund. 

Retained earnings, endowment, accumulated income, or other funds . 

Total net assets or fund balances . 

Tot a I liabilities and net assets/fund balances .. 


9,691,905 


27 


11,138,069. 


28 


29 


30 


9,691,905: 


19,443,610" 


31 


32 


33 


11,138,069. 


34 


16,778,117. 


Form 990 (2017) 


732011 11 - 20-17 


































Form 990 f20171 


LZaLU 


Financial Services Roundtable 


Reconciliation of Net Assets 


36-0753125 Pa n*12 


_Check if Schedule O contains a response or note to any line in this Part XI 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 




Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

Net unrealized gains Gosses) on investments 
Donated services and use of facilities 
Investment expenses 
Prior penod adjustments 

Other changes in net assets or fund balances (explain in Schedule O) 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33 
column (B)) . 


Financial Statements and Reporting 

Check tf Schedule O contains a response or note to any line n this Part XII 


10 


1 

2a 


b 


c 


3a 

b 


Accounting method used to prepare the Form 990. U~\ Cash [XI Accrual L~J Other 

If the organization changed its method of accounting from a prior year or checked 'Other, 1 explain in Schedule O. 

Were the organization s financial statements compiled or reviewed by an independent accountant? 

If Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both 

J Separate basis \~ J Consolidated basis I _J Both consolidated and separate basis 

Were the organization s financial statements audited by an independent accountant? 

If Yes, check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
conso lidated basis, or both._ 

IX] Separate basis [ , Consolidated basis f j Both consolidated and separate basis 

If Yes to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 


if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133? 

If Yes did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and j describe - ar^jte2SJakenJo - undergo_such j audjts_ aM _ il _ i ^ 


... m 

22,845,334. 

21,818,518. 

1,026,816. 

3,691,905. 

112,635. 


306,713. 

11,138,069. 


□ 



Yes 

No 

2a 


X 

2b 

X 


2c 

X 


3a 


X 

3b 




Form 990 (2017) 
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** PUBLIC DISCLOSURE COPY 


* * 


Schedule B 

(Form 990,990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Service 


Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 
Go to www.irs.gov/Form990 for the latest information. 


OMB No. 1545-0047 


2017 


Name of the organization 

Financial Services Roundtable 


Employer identification number 

36-0753125 _ 


Organization type (check one): 

Filers of: Section: 

Form 990 or 99Q-EZ 


Form 990-PF 


rxl 501 (c)( 6 ) (enter number)organization 

I I 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

□ 527 political organization 

I I 501 (c)(3) exempt private foundation 

I 1 4947(a)(1) nonexempt charitable trust treated as a private foundation 

□ 501 (c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

si For an organization filing Form 990,990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

|~1 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13,16a, or 16b, and that received from 
any one contnbutor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 
or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

□ For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts 1,11, and III. 

□ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exc/usrve/yfor religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don t complete any of the parts unless the General Rule applies to this organization because it received nonexc/us/ve/y 

religious, charrtable, etc , contributions totaling $5,000 or more during the year . ► $- 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,990-EZ, or 990-PF), 
but it must answer W on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990,990-EZ, or 990-PF. Schedule B (Form 990,990-EZ, or 990-PF) (2017) 


7334 a* 1101-17 



Name of organization 


_PF) (2Q171 


Financial Services Roundtable _ 

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


Page 2 

Employer identification number 

36-0753125 


Name, address, and ZIP + 4 


(c) 

Total contributions 


200 , 000 . 



(c) 

Total contributions 


(d) 

Type of contribution 


Person I X I 

Payroll I I 

Noncash | | 

(Complete Part If for 

noncash contributions.) 


Type of contribution 


Person 

Payroll I I 
Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person 

Payroll 

Noncash d 

(Complete Part If for 
noncash contributions.) 


Type of contribution 


Person 

Payroll I I 
Noncash 

(Complete Part II for 
noncash contributions) 


Type of contribution 


Person 

Payroll 

Noncash r I 

(Complete Part fl for 
noncash contributions.) 


(d) 

Type of contribution 


723452 11-01-17 


Person 1 I 

Payroll d 

_ Noncash I I 

(Complete Part II for 
noncash contributions.) 
Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 













Schedule B (Form 990,990-EZ, or 990-PF) (2017) 


Page 3 


Name of organization 

Financial Services Roundtable ___ 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed 


Employer identification number 


36-0753125 


(a) 

No. 

from 

Parti 


(b) 

Description of noncash property given 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(c) 

FMV (or estimate) 
(See instructions.) 


(b) 

Description of noncash property given 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(c) 

FMV (or estimate) 
(See instructions.) 


(b) 

Description of noncash property given 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 


(d) 

Date received 


(d) 

Date received 


(d) 

Date received 


(d) 

Date received 


(d) 

Date received 


-01-17 


16 


Schedule B (Form 990,990-EZ, or 990-PF) (2017) 












Schedule B (Form 990,99QEZ, or 990-PF) (2017) 
Name of organization 


Page 4 


Employer Identification number 


Financial Services Roundtable r 


Kart III txctustveiy religious, charitable, etc., contribution s to organizations described In section 5D 1 

tfie year from any one contributor. Complete columns (a) through (e) and the following line entry. ft organon, 

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of Si,000 or less for the year (Enter dlis ifllO Ontt) ^ $ 

( ) N USe duplicate copies Qf Part 111 additional space is needed, 

Ml (b) Purpose of gift (c) Use of gift (d) Descriptioi 


36-0753125 


inimnBllHMii 


(c) Use of gift 


(d) Description of how gift is held 



723454 11*01-17 


Schedule B (Form 990,990-EZ, or 990-PF) (2017) 















SCHEDULE C 

(Form 990 or 990-EZ) 


Political Campaign and Lobbying Activities 



2017 


Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 


For Organizations Exempt From Income Tax Under section 501(c) and section 527 
► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 

^ Go to www.irs.gov/Form990 for Instructions and the latest information._ 


If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C 

• Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts l-A and C below. Do not complete Part l-B 

• Section 527 organizations: Complete Part l-A only 

If the organization answered "Yes,“ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part l*A. Do not complete Part H-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II B. Do not complete Part ll-A. 

If the organization answered "Yes,- on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations: Complete Part III._ 

Name of organization * " Employer identification number 

_ Financial Services Roundtable _ 36 -0753125 

I Part l-A I Complete i i the organization is exempt under section 501(c) or is a section 527 organization. 


I_I No 

□ No 


1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. 

2 Political campaign activity expenditures .^ $ - 

3 Volunteer hours for political campaign activities .. .. 


Part l-B I Complete if the organization is exempt under section 501 


1 Enter the amount of any excise tax incurred by the organization under section 4955 -- 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. ^ ___._ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ~ j-—j ^ es - N° 

4a Was a correction made? . ' Yes ' - 

b If "Yes," describe in Part IV. _ , , ,,,, , JJU 

Part l-Cl Complete if the organizatio n is exempt under section 501(c), except section 501 (c)(3). _ 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ► $_ 

2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 

exempt function activities . - 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b .. * $ -.—.-,-.- 

4 Did the filing organization file Form 1120-POL for this year? . ' - ' Yes I-1 No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization s funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. ___ 


(b) Address (c) EIN (d) Amount paid from (e) Amount of political 

filing organization's contributions received and 
funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter *0*. 


(a) Name 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedulec(Fonn990or990-EZ)2017 Financial Sairvicas Roundtable 


Complete if the organization is exempt under section 
section 501(h)), 


36-0753125 Page2 


election under 


A Check ► I—I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN, 

_ expenses, and share of excess lobbying expenditures). 

B Check ► □ if the filing organization checked box A and 'limited control' provisions aDDlv 


Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

la Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines la and 1b) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines 1c and Id) 

f Lobbying nontaxable amount. Enter the amount from the following table in both columns! 


(a) Filing 
organization's 
totals 


(b) Affiliated group 
totals 



If die amount on line 1e, column (a) or (b) Is: 
Not over $500,000 


Over $500,000 but not over $1,000,000 


Over $1,000,000 but not over $1,500,000 


Over $1,500 000 but not over $17,000,000 


Over $17,000,000 


The lobbying nontaxable amount is: _ 

20% of the amount on line 1e. 


$100,000 plus 15% of the excess over $500,000. 


$175,000 plus 10% of the excess over $1,000,000 


$225,000 plus 5% of the excess over $1,500,000. 


$1,000,000 



g Grassroots nontaxable amount (enter 25% of line If) — 

h Subtract line 1g from line la. If zero or less, enter -0- 
i Subtract line If from line 1c. If zero or less, enter -0- 

j If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 
reporting section 4911 tax for this year? _____ □ Y es 

4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
_See the separate Instructions for lines 2a through 2f.) 


_ Lobbying Expenditures During 4-Year Averaging Period 


Calendar year 
(or fiscal year beginning in) 


2 a Lobbying nontaxable amount 


b Lobbying ceiling amount 
(150% of fine 2a, column(e)) 


c Total lobbying expenditures 


(a) 2014 


(b) 2015 


(c) 2016 


(d) 2017 


(e) Total 



732042 11-09-17 
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Schedule c (Form990or990-EZ)2017 Financial Services Roun dtable _ ^~ 07 |jA 25 Pa -^- 

fPart ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 


For each 'Yes ," response on lines la through h below, provide in Part IVa detailed description 
of the lobbying activity 

(a) 

(b) 

Yes 

No 

Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 

a Volunteers'? . . . 




b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? 






d Mai ings to members legislators, or the public? .. ... ... . . 

a Pnhliratmns nr nnhlisheH nr hroadcast Statements? 







4 Cnintc tn nthor nmanbatittlR for lobbvina DUrDOSeS? .. . 




g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies demonstrations seminars, conventions, speeches, lectures, or any similar means?. 







11 riQiFVCOf u vi i iui iuu oifvi u> ■ 111 u i 1 * ■ i ■ ■ ’ •* 

i Other activities? . 




j Total. Add lines 1c through 1i . . 

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 







b If “Yes," enter the amount of any tax incurred under section 4912 ... . ... 

c If “Yes," enter the amount of any tax incurred by organization managers under section 4912 
h if the filinn nmanbation incurred a section 4912 tax, did it file Form 4720 for this year? 








|Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501 (c] 

(5), or section 


1 Were substantially all (90% or more) dues received nondeductible by members? . 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the 




Yes 


No 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is 


1 Dues assessments and similar amounts from members . . 

1 


2 Section 162(e) nondeductibie lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a nnrrpnt vpar .... ... 

2a 

5,031,824. 

b Carryover from last year .... 

E3 

<5,683,601.: 

c Total . .. ... . 


<651,777.: 

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductibie section 162(e) dues . 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying and political 
pxpenditure next year? . 

n 

5,154,255. 

H 


x Taxable amount of lobbvina and ooliticai expenditures (see instructions). 



(Part IV 1 Supplemental Information 


instructions); and Part ll*B, line 1. Also, complete this part for any additional information. 

Form 990, Schedule C, Part III-B, Line 2b _ 

This line represents the cumulative excess of amounts communicated as 
nondeductible to dues paying members over lobbying expenditures._ 
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SCHEDULE D 

(Form 990) 


OMB No. 1545-0047 


Supplemental Financial Statements AA . 

(Form 990) ^ Complete if the organization answered "Yes" on Form 990, I 

Part IV, lines, 7,8,9,10,11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 1 

pofwrtnTeo 1 of ibo Treasury ► Attach to Form 990. Open to P 

— Bma Revqnue ►Go to w ww.irs.gov/Form990 for instructions and the latest information. Inspects 

Name of the organization c _. — 

_. • i , Employer identification 

__ Financial Services Roundtable _ 36-075311 

Partl I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ,f the 
_organization answered "Yes" on Form 990, Part IV, line 6. 


2017 

Open to Public 
_ Inspection 

Employer identification number 

36-0753125 


(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year '- 

2 Aggregate value of contributions to (during year) ' 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization’s property, subject to the organization's exclusive legal control? | | y es | | No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit? . . |~~~| Yes |—| ^ 

| Part II | Con servation Easements. Complete if the organization an swered ’Yes‘ on Form 990. Part IV. line 7 . 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

LJ Preservation of land for public use (e.g., recreation or education) O Preservation of a historically important land area 
LJ Protection of natural habitat □ Preservation of a certified historic structure 

I—I Preservation of open space 

2 Complete lines 2 a through 2 d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. | Hield at tfee End of the Tax Year 

a Total number of conservation easements 2 a 

b Total acreage restricted by conservation easements " 

c Number of conservation easements on a certified historic structure included in (a) 2 c ' 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ►_ 

4 Number of states where property subject to conservation easement is located ► _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? Y es CD No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

^ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ir)? . CD Yes CD No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization s financial statements that describes the organization's accounting for 
conservation easements. _ 

[PartJIIJ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.- 

_ Complete if the organization answered "Yes" on Form 990, Part IV, line 8 . 

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 ^ $ 

(ii) Assets included in Form 990 Part X ^ $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 
a Revenue included on Form 990, Part VIII, line 1 $ 

b Assets included in Form 990. Part X r " 
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Rrhfiduieo(Form 990)2017 Financial Servi ces Roundtable- ■, 36 ; 07 i 31 ? 5 J ageg - 

I Part HI | nr^m^inns Maintaining C ollections of Art. Historical Treasures, or Other Similar Assetsfcontougfl- 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

( chec k all that apply). .—. 

a □Public exhibition d LJ Loan or exchange programs 

b 1_1 Scholarly research 0 <—I Other-„-*- 

c I ~1 Preservation for future generations 

4 Provide a descnpt on of the organization s collections and explain how they further the organization s exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets -, ,—, 

to be sold to raise funds rather than to be maintained as part of the organization' s collection? -— 1 — j Yes - 1 — 1 No 

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV line 9, or 

reported an amo unt on Form 990, Part X, line 21. _ ^^_____— 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included - -- ( 

on Form 990, Part X? . . .. .. .. YeS N ° 

b If “Yes,“ explain the arrangement in Part XIII and complete the foltowing table: -—- 


c Beginning balance . - 

d Additions during the year . - 

e Distributions during the year ... 

f Ending balance . .... ... . L 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b if 'Yes.* explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xljj 


Endowment Fu nds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. ____ 

I fa) Current yearH (b) Prior year 1 (c) Two years back | (d) Three years back (e) Four years back 


Part V . __ 

fa) Current year (b) Prior year (c) Two years back (d) Three years bi 

la Beginning of year balance ..._ 

b Contributions .. 

c Net investment earnings gains, and losses_ 

d Grants or scholarships_ 

e Other expenditures for facilities 

and programs .... ... __ 

f Administrative expenses .. 

g End of year balance ____ 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment ► _ % 

b Permanent endowment ► _% 

c Temporarily restncted endowment ►_ % 

The percentages on lines 2a. 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations ... 

(ii) related organizations . 


Yes 

No 

ML 


3a<ii» _ 


3b 



4 Describe in Part XIII the intended uses of the organization s endowment funds. 


Part VI | Land, Buildings, and Equipment. 

_Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


la Land 


2,456,572 


b Buildings . 

c Leasehold improvements . 

d Equipment . 

e Other.. 





833,841 


nil 11IITTHTII1I 


1,622,731. 


386,453. 
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| Part Vtl| Investments - Other Securities. -- 9 — 


Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 


(a) Description of security or category (including name of security) 


(b) Book value 


(c) Method of valuation: Cost or end-ofyear market value 





Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


_ (a) Description of liability 

Federal income taxes _ 

Refundable advances 
Deferred rent 
Deferred compensation ! 
State income tax payabi 


Lities 


(b) Book value 

203,267. 

211,723. 

1,830,949. 

725,452. 

61,481. 


Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .► 3,032,872. 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
— organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foo tnote has been provided in Pa rtjdll JJC 1 
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Schedule D (Form 990) 2017 


Financial Services Roundtable 


tirmw 


1 

2 

a 

b 

C 

d 

* 

3 

4 

a 

b 

c 

6 


R&cotieilialton <*f Bewm*& per Audited Financial Statements Wrlh Revenue pm Return 

Compete gf the or^razatkwi answered J Ysa 1 oft Fonn 990 Part IV, line 12a 
Total T-evafttift. gains, and otfwf support ow audHsed ftfrancfcaf 
ftmotjpts included or: line 1 but dot on formSHO, Past VHl 1 Unto 12 

Sal uFra*ailized [losses) on irvcstmercls . 

Donated sendee* and use ol tatflitios ... 

ftucoveF^s. ctf prior year pants . . 

Glfte* CDtoscr ibe in Part XIII .) . 

Add lines 2a through 2d ... .-. 

Suotiact In* 2® from trfefl .. 

Amounts nciuded on Fom» 0aG. F>art Vfll, 12, tsut not on Hne ■* 

Irwest-mert expenses not included on f-omi 9Sd. Part VHi, 'me lb 
Other (Do&oPibe ioF^rOOll.l .. ... ... 

Add linos 4a and 4b 

TotaJ refflffla ***** a ffig ^ g™™g* gg* f i jjg£ Z£2 


36 0753125 P aa o4 


2a 

112,635. 

2b 


2c 


2d 




I 4a 

_ 

1 4b 1 41,674. 


20 


4c 


T2.916', 295'■ 


112,635 ■ 
22,803,€ (> 0■ 


41,674. 

12,541 ;T?T7 


1 

2 
a 
b 

c 

d 

H 

3 

4 

a 

b 

o 


Reconciliation of Expends per Audited Financial Statements With Expenses per Return 

Comp ete if tft<? organization ^gwe*ad fc _Vea-^_W F-Qfltt 330, Part >V, Ira 12a. ___ 

Total expenses and kjss** pir audited Fmandar stawwls .. .. ... ... 


Arrrpursts incftided on tr^o 1 &us not on Fcwm 990. Part lx, line 25: 

Poraiod services and u3* oHaciMiss .. .. . 

Pnor yea* aajusUTOrttg. ... .... 

Othm losses .,. .. 

Other (Describe« Part XIII,) .™.... ■—■■- 

Add lines 2& Snfouflih 2d .... .. ...... ..-. 

Subtract liras 2 a from line i ... . . .. 

Amounts included on f Com 090, Part IX Bn* 25, but not cn %m 1 
Irvestmen'L expenses mol jhduded or> Fwm ^^0. Part VW. line 7b 

Obref (Desctibs t Part XIU.) ... .... 

Add Bn^s 4a Etf^d 4b ... . .■ 

Total e xpense*. Add l.nes 3 arid 4c. (Tb,$ must equal tutm 33C, Part f. *rig,?6,i 

Supple 


2a 


2b 


2c 


2d 


1 +a 

1__ 

4b 1 


2e 


Ac 


21,818,518. 


0. 

21 ."BIX SIB. 


31,818,bib: 


warn 


Supple mental Information. 


t»Wfii#e the descriptions roc^irect for Part if. lines 3. 5. and B. Pad III. 'res la arid 4. Part iV, tees lb and 2tj; Part V. *ne 4; Part x. line 2: Part XI. 
Inca 2d and 4b; and Part XI. ines ?d and at). Also trnipsete this part to provide any additional intorfnatm. 


Part X, Line 2: 


Management eval usted th e Roundt&b lfi 1 s tax poa i tiona snd c o neludad tha t the 
Roundtable'a financial statements do not include any uncertain tax __ 

positions.___ __ _ _ ___ ___— 


Part XI, Line 4b - Other Adjustme nts: 
Book to tax (K-l)_ 


41,674. 


ip-ns. If 
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2 Enter total number of section 501 (c)(3) and government organizations listed -n the line 1 table 

3 Enter tota number of other organizations .feted in the I ne 1 table 

LH A For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE J 
(Form 990) 


Department of the Treasury | 
Internal Revenue Service _I 

Name of the organization 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
► Attach to Form 990. 

► Go to www.irs.gov/Form990for instructions and the latest information. 


OMB No. 1545-0047 

2017 

Open to Public 
Inspection 

Employer identification number 


__ Financial Services Roundtable 

| Part I | Questions Regarding Compensation 


36-0753125 


la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
P ar * Ml, Section A, line la. Complete Part 111 to provide any relevant information regarding these items. 

- First*class or charter travel I-1 Housing allowance or residence for personal use 

- Travel for companions I-1 Payments for business use of personal residence 

- Tax indemnification and gross-up payments I I Health or social club dues or initiation fees 

I-1 Discretionary spending account I I Personal services (such as, maid, chauffeur, chel) 


Yes 


No 


b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If ■No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all d rectors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line la? 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to 
esta blish compensation of the CEO/Executive Director, but explain in Part III. 

j-^~j Compensation committee LXJ Written employment contract 

— Independent compensation consultant I X I Compensation survey or study 

[XD Form 990 of other organizations LXj Approval by the board or compensation committee 


1b 


2 


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the fil ng 
organization or a related organization: 
a Receive a severance payment or change*of-control payment? 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111. 


4a 


X 

e a 


X 

El 


X 


Only section 501(c)(3), 501(c)(4), and 501(cH29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization? 

b Any related organization? 

If “Yes" on fine 5a or 5b, describe in Part ill. 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If “Yes" on line 6a or 6b, describe in Part III. 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonftxed payments 
not described on fines 5 and 6? If “Yes," describe in Part III 

8 Were any amounts reported on Form 990, Part VI f, paid or accrued pursuant to a contract that was subject to the 
initial contract exception described in Regulations section 53.49584(a)(3)? If “Yes," describe in Part III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)? . 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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| Part II | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. __ 

p or each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii) 
Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual. 
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SCHEDULE O 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

ftrt tn www.trs.aov/Forin990 for the latest information. —,--- 

0MB No, 1545 0047 

2017 

Open to Public 
Inspection 

Name of the organizatioi 

Financial Services Roundtable 

Employer identification number 

36-0753125 


Form 990, Part I, Line 1, Description of Organization Mission: 
banking and financial policies and practices._ 


Form 990, Part VI, Section A t line 6; ____ 

The Roundtable's membership is reserved for for-profi t companies delivering 

integrated financial services within the United States. The Roun dtable s_ 

Nominating Committee, comprised of representatives of t he membership,—has— 
the authority to nominate Board members for election.___ 


Form 990, Part VI, Section A, line 7a: _ 

The Roundtable's directors are elected by the membership. 


Form 990, Part VI, Section A, line 7b: __ 

Any amendments to the Roundtable's Bylaws are required to be approved by - 

the membership._._ 


Form 990, Part VI, Section B, line lib: _ 

The 990 is prepared by the Roundtable's outside auditors. It is then _ 

reviewed by the CFO and the CEO and a draft is circulated to the Board of 
Directors prior to filing._ 


Form 990, Part VI, Section B, Line 12c; _ 

The conflict of interest policy is distributed to directors, officers,- 

executive employees, and key employees for self-disclosure. It must be- 

signed and returned to the organization, where it is kept on file. - 

Individuals are required to report any conflicts to the Bo ard, which will 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017) 
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Schedule O (Form 990 or 990-EZ) (2017) 
Name of the organization 
_Financial 


Services 


Roundtable 


Page 2 

Employer identification number 

36-0753125 


take the appropriate actions. 


Form 990, Part VI, Section B, Line 15: _ 

An annual salary survey is prepared by the Roundtable's outside auditors 

using data gleaned from comparable trade associations. The survey is _ 

review ed by the Chairman and the Compensation Committee who then decide on 
a compensation amou n t. The decision is documented and a copy is retained 
in the personnel file. 


Form 990, Part VI. Section C, Line 19: _ 

The Organization ma kes its governing documents, conflict of interest 
policy, and financial statements available to the public upon request. 


Form 990, Part XX, line 9, Changes in Net Assets: 

Change in benefit plan obligation _ 

Book to tax (K-l) _ 

Total to Form 990, Part XI. Line 9 


348,387. 

-41,674. 

306,713. 
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See Part VII for Continuations Scheme r(F orm *») 2017 




Schedule R (Form 990) 2017 






























Schedule R (Form 990) 2017 




Schedule r fFnm.9901 2017 Financial Services Roundtable _ 36-0753125 Pag es 


Supplemental Information. 

_ Provide additional information for responses to questions on Schedule R. See instructions. ___ 

Part III, Identification of Related Organizations Taxable as Partnership 


Name of Related Organization: _ 

fTLD Registry Services LLC _._ 

Primary Activity; Operate financial services TLDs to promote safety and 

security. __ 
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Schedule R (Form 990} 2017 



Form 3863 

Application for Automatic Extension of Time To File an 


(Rev. January 2017) 

Exempt Organization Return 

OMB No. 1545-1709 

Department of the Treasury 

► File a separate application for each return. 


Internal Revenue Service 

► Information about Form 8868 and its instructions is at wwwJrs.gov/formB868 . 



Electronic filing (e-flfe). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit wwwJrs.gov/em, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits . 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). _ 

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns. 


Enter filer’s identifying number 


Type or 
print 

File by the 
due date for 

Name of exempt organization or other filer, see instructions. 

Financial Services Roundtable 

Employer identification number (EIN) or 

36-0753125 

Number, street, and room or suite no. If a P.O. box, see instructions. 

Social security number (SSN) 

filing your 
return See 

600 13th Street, NW, No. 400 

instructions. 

City, town or post office, state, and ZIP code. For a foreign address, see instructions 

Washington, DC 20005 



Enter the Return Code for the return that this application s for (fife a separate application for each return) 

IE1DI 

Application 

Return 

Application 

Return 

Is For 

Code 

Is For 

Code 

Form 990 or Form 990-EZ 

01 

Form 990-T (corporation) 

07 

Form 990-BL 

02 

Form 1041-A 

08 

Form 4720 (individual) 

03 

Form 4720 (other than individual) 

09 

Form 990-PF 

04 

Form 5227 

10 

Form 990-T (sec 401(a) or 408(a) trust) 

05 

Form 6069 

11 

Form 990-T (trust other than above) 

06 

Form 8870 

12 


Jeremy Newell 


• The books are in the care of ► 600 13th Street, NW, Suite 400 - Washington, DC 20005 _ 

Telephone No. ► (202) 2 8 9-4322 Fax No. ► 

• If the organization does not have an office or place of business in the United States, check this box ^ I I 

• If this is fo r a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

k° x ^ I-1. If it is for p art of th e group, c heck thi s box ►J^J ^ja nd attach a list with the nam es and EINs of all members the extension is for. _ 

1I request an automatic 6-month extension of time until November 15, 2 f to fife the exempt organization return 

for the organization named above. The extension is for the organization’s return for: 


► LXJ calendar year 2017 or 

► I I tax year beginning 


, and ending 


2 If the tax year entered in line 1 is for less than 12 months, check reason: I_I Initial return I_I Final return 


3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 

3a 

$ 

0. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 

3b 

$ 

0. 

c Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, 
by using EFTPS (Electronic Federal Tax Payment System), See instructions. 

3c 

_$_ 

0. 


Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 


LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. 


Form 8868 (Rev. 1-2017) 
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